APPLICATION FOR MEMBERSHI(P

To be completed in BLOCK CAPITALS and returned to: Lewisham
Employees’ Credit Union, Town Hall, Catford, London SE6 4RU

SURNAME v nsnnmmsimannnissnmmvinamaMrIMrs/Miss
Eorena rre: e S i e i gy s 2 X LI T et
HOMETATIESS «cxassimasinrssssmmsnums ot senssss s inssesssss s o Tee ¥kEsas 3R M

‘ny Postecodessiannanniaaiins
Home Phone......cccccveeevecnveneeevennn.. Date of Birth ..veeeeeeveeeieennee.

Work Details

POSHTON oo e s i e R e e
Workplace - nanassnmess i s s
ACCressERRE NERY Ve s ue il W e R

Work PRone nnnsmumanimnsmnnsd i s e
I hereby apply for membership of and agree to abide by the rules
of Lewisham Council Employees’ Credit Union and declare that
the information given by me on this form is true and correct to
the best of my knowledge and belief.

Are you interested in Family Membership? ~ YES NO

How did you hear about the Credit Union............ccccooiiiiiinnns

Designation of Beneficiary

In the event of my death | nominate the undersigned as the
person to whom shall be transferred such property in the Credit
Union as may be mine at the time of my death whether in shares
or otherwise.

o = e
Relationshipito/applicant swrnarvmnsramnnnennnmanamas
Yoursignaturesssee neansnacannanms s sas s ey

Witness name and signature .............

Crownsavers, Lewisham Town Hall Catford, London SE6 4RU

Data Protection Statement: In accordance with the principles of
the Data Protection Act 1998, we will use your personal details
for the purpose of managing your accounts with the Credit
Union. Your personal details will be treated confidentially and will
only be shared with other agencies for the purpose of credit
referencing.

AUTHORISATION FOR PAYROLL DEDUCTION

Lewisham Council Employees’ Credit Union

Credit Union Membership No '

NI Number ‘

Department ’

|
|
Group Employee No. ‘ |
|
|

Section ’

To The Payroll Manager

Surname | Mr/Mrs/Miss

Forenames |

Directorate ‘

Work Address ‘

Telephone ’ | Ext|

Deduction £ ‘ —I first wk/mth

deductions thereafter £ ‘ ‘ per wk/mth.

(recommended minimum amount £2 per wk or £10 per mth, plus £5 initial
membership fee payable with first monthly/weekly instalment.)

I have joined Lewisham Employees’ Credit Union and authorised
the deduction from my pay, the amount indicated each
wk/month above. This agreement cancels any previous
instructions.

Signed by applicant [

Date I

Date ‘

Passed to payroll by CU ‘

|
|
Approved and signed by CU| 7
|
|
|

Date |
Crownsaver, Lewisham Town Hall Catford, London SE6 4RU




